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M. MITCHELL, T. BURKE, AND J. WHARTON, University of Texas, 
M. D. Anderson Cancer Center, Houston, Texas 77030. 

Between July 1986 and February 1991, 10 patients (pts) with small 
cell carcinoma of the cervix were prospectively treated with combination 
chemotherapy using cisplatin (50 mg/m2) and doxorubicin (50 mg/mz) 
on Day 1, and etoposide (75 mg/m*) on Days l-3. All pts underwent 
extensive metastatic survey and had histologic confirmation of small cell 
carcinoma prior to entry in the study. Seven pts were stage Ib, one was 
stage Ila, and two were stage IIb. Nine pts received chemotherapy at 
primary presentation and one was treated for recurrent disease. In 6 
cases, chemotherapy was given followed by surgery or radiation therapy. 
Three pts received chemotherapy following radical hysterectomy and 
one was treated after radiation therapy. Pts received a mean of 3.8 
courses of chemotherapy (range 2-6). Neutropenia was the dose limiting 
toxicity with 9 of 10 patients requiring a dose reduction. There was no 
instance of neutropenic sepsis or other major toxicity. Seven pts had 
measurable disease at the start of therapy. Three of these pts had a 
complete clinical response, 1 had a partial response, 2 had stable disease, 
and 1 had progressive disease (response rate = 57%). Overall median 
survival was 28 months. Five of 6 pts with stage Ib cancers initially 
treated with chemotherapy remain free of disease. This pilot study 
indicates that this chemotherapy regimen has activity in small cell car- 
cinoma of the cervix and should be further evaluated as an adjuvant 
to surgery or radiation in pts with early stage disease. 

74. Enhanced in Vivo Killing of Ovarian Carcinoma by Sequential Treat- 
ment with Dequalinium Chloride and Tumor Necrosis Factor. 
A. MANETTA, D. EMMA, G. GAMBOA, AND S. LIAO, University of 
California-Irvine Medical Center, Irvine, California 92668. 

The failure of conventional cancer treatment modalities necessitates 
a search for agents that are either more active by themselves or are 
capable ofgaugmenting the efficacy of other anticancer agents. De- 
qualinium chloride (DECA) is a cationic, lipophilic compound with a 
structure similar to rhodamine 123. DECA is selectively accumulated 
and retained within the mitochondria of carcinoma cells where it acts 
as a mitochondrial poison by blocking mitochondrial enzymes which 
then disrupt cellular energy production and can result in eventual cell 
death. In this manner it is similar to the antimitochondrial effects of 
tumor necrosis factor (TNF) and we have previously shown that DECA 
can synergize the in vitro effects of TNF against a panel of human 
ovarian cancer cell lines (Proc. Am. Assoc. Cancer Res. 31, 237, 1990; 
Gynecol. Oncol. 40(2), 181, 1991). These observations have been ex- 
tended to a xenogenic tumor system with a resultant increase in animal 
survival. Athymic mice were injected intraperitoneally with 2.0 x 10’ 
PA-l ovarian tumor cells and DECA _t TNF treatments begun on Days 
3 or 7 postinjection (peritoneal tumor implantation was histologically 
confirmed by Day 7 postinjection). Single agent DECA (5 mg/kg; qod) 
increased animal survival by 37% (P = 0.002) while recombinant human 
TNF (0.5 pg/mouse; qod) increased survival by 12% (P = 0.27) in 
those animals treated 3 days postinjection. Sequential DECA/TNF 
treatment extended animal survival by 45% (P = 0.0002) in similar 
animals. When treatment was initiated 7 days post-tumor injection, 
DECA increased survival by 23% (P = 0.04) while TNF had no effect 
on prolonging animal survival (3% increase; P = 0.79). Combination 
DECA/TNF increased survival by 23% (P = 0.04). Similar effects have 
been observed with other transplanted ovarian tumors. DECA, while 
active by itself, can also potentiate the in vivo effects of tumor necrosis 
factor and should be investigated further. 

75. Epithelial Ovarian Cancer (EOC) in Women Age 35 or Less: Prog- 
nostic Factors and Survival. F. M. ABBAS, D. CHAPMAN, L. AL- 
MADRONES, AND W. J. HOSKINS, Gynecology Service, Department 
of Surgery, Memorial Sloan-Kettering Cancer Center, New York, 
New York 10021. 

From 7/l/78 to 7/31/88, 1066 patients (pts) with EOC were admitted 
to the Gynecology Service of Memorial Sloan-Kettering Cancer Center. 
One hundred two pts were age 35 or less at diagnosis. Their ages ranged 
from 14 to 35 years (median 29 years). Twenty-seven pts had tumors 
of low malignant potential, and none died of disease, regardless of 
stage, surgical procedure, or type of chemotherapy, with follow-up of 
13 to 140 months. Seventy-five pts had invasive adenocarcinoma. Of 
these, 43 had no evidence of disease, 6 were alive with disease, 25 died 
of disease, and 1 had died of other causes by the end of the study. Of 
the invasive adenocarcinomas, 27 pts were stage I, 7 were stage II, 37 
were stage III, 3 were stage IV, and 1 was unstaged. The predominant 
cell type was serous (42 pts). Median survival for invasive adenocar- 
cinema was 108 months, with median follow-up of 72 months. The 
overall 5-year survival rate was 69%, and the disease-free survival at 5 
years was 64%. Stage III pts had a median survival of 69 months, a 5- 
year overall survival of 56%, and a 5-year disease-free survival of 50%. 
Significant prognostic factors: stage at diagnosis (P = 0.011); grade 
(P c; 0.001); and disease status at second look (P = 0.0013). Residual 
disease after initial surgery did not seem to influence survival for stage 
III pts. These data indicate that EOC in young women has an overall 
better prognosis than in the older population, even though 53% present 
with stage III or IV invasive adenocarcinoma. 

76. Uterine sarcomas: A 30-Year Experience. C. D. ARRASTIA, M. MAI- 
MAN, AND R. FRUCHTER, State University New York-Health Sci- 
ence Center at Brooklyn, Brooklyn, New York 11203. 

To evaluate the increase in cases of uterine sarcomas at our institution, 
1960-1990, we computed the local geographic incidence and evaluated 
the effect of prognostic variables on survival. The incidence of uterine 
sarcomas was 18 cases per million white women and 33 cases per million 
black women. There was a rise in the number of sarcomas diagnosed 
from Z/year in the 196Os, to 4.9/year in the 1970s to 5.7jyear in the 
1980s. The increase may reflect the increasing black population. His- 
tologic type and stage of disease were poor prognostic factors. The 
survival for malignant mixed mesodermal tumors (MMMT), leiomy- 
osarcoma (LMS) and endometrial stromal sarcoma (ESS) was as follows: 

2-Year survival (%) 

Stage I Stages II-IV Overall 

MMMT 58 9 23 
LMS 83 36 65 
ESS 100 0 75 

Median survival was 8 months for MMMT compared to 37 and 44 
months for LMS and ESS, respectively. Patients with heterologous 
MMMTs presented with a more advanced stage than patients with ho- 
mologous tumors. In Stage I MMMTs, positive peritoneal washings and 
the presence of lymphvascular invasion were poor prognostic variables. 
Despite more aggressive multimodality therapy over the 30 years ana- 
lyzed, there was no improvement in survival. In the 196Os, the majority 
of patients (76%) underwent surgery alone. In the 1970s and 198Os, 
the majority of patients underwent surgery and adjuvant therapy (65%) 
with either pelvic radiation therapy or chemotherapy, or both. In con- 
clusion, in our population, 21% of uterine corpus cancers in black 
women are uterine sarcomas, compared to 7% in white women. Early 
diagnosis offers the best chance for survival, as more aggressive mul- 
timodality therapy has had little measurable impact. 

77. Brain Metastases of Gestational Trophoblastic Tumor. YOUNES 

BAKRI, MAMED SENOUSSI, WALTER VON SINNER, JAMAL SUBHI, POUL 
PEDERSEN, AND MAHASSEN NASSAR, King Faisal Specialist Hospital 
and Research Center, Riyadh, Saudi Arabia. 


